CITY OF EL PASO, TEXAS
DEPARTMENT HEAD’S SUMMARY REQUEST FOR COUNCIL ACTION (RCA)

DEPARTMENT: Building Permits & Inspections

AGENDA DATE: March 15, 2005

CONTACT PERSON/PHONE: R. Alan Shubert, P.E.

DISTRICT(S) AFFECTED: __ 6

SUBJECT:
APPROVE a resolution / ordinance / lease to do what? OR AUTHORIZE the City Manager to

do what? Be descriptive of what we want Council to approve. Include $ amount if applicable.

Refund for Juanita Villarreal (Water Qasis) in the amount of $60.00 (Sixty Dollars and 00/100)
Business is in the Socorro City area and is under the Lower Valley Water District.

BACKGROUND / DISCUSSION:

Discussion of the what, why, where, when, and how to enable Council to have reasonably
complete description of the contemplated action. This should include attachment of bid
tabulation, or ordinance or resolution if appropriate. What are the benefits to the City of this
action?

Refund for Juanita Villarreal (Water Oasis) in the amount of $60.00 (Sixty Dollars and 00/100)

Business is in the Socorre City area and is under the Lower Valley Water District.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one? If so, when?

N/A_

AMOUNT AND SOURCE OF FUNDING:
How will this item be funded? Has the item been budgeted? If so, identify funding source by
account numbers and description of account. Does it require a budget transfer?

$60.00 (Sixty Dollars and no/100) from account 404111

BOARD / COMMISSION ACTION:
Enter appropriate comments or N/A

N/A_

LEGAL: (if required) FINANCE: (if required)

OTHER:

(Example: if RCA is initiated by Purchasing, client department should sign also)
Information copy to appropriate Deputy City Manager

APPROVED FOR AGENDA:

CITY MANAGER: DATE:
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i
PLUMBING PERMIT
PERMIT NO.: PLM04-07430
APPLIED: 12/28/2004
ISSUED: 12/28/2004
EXPIRES: 6/28/2005

SITE ADDRESS 10005 ALAMEDA SUITE N JO ;\
ASSESSOR'S PARCEL NO.: $53300fK 00802150 0,4] %
TYPE OF WORK: Pibg CHP 4 ealth) Permit o, ,
TYPE OF USE: Commerd! %& 2Up4
PROJECT DESCRIPTION: PLUMBING - CHP

OWNER/APPLICANT

WATER OASIS INWNER
10005 ALAMEDA AVE STEN :
EL PASO TX 79927 !

e ——— 1 e ————— " ————
Plumbing Fixtures Fees
Fixture Type Quantity l Tvpe By Date Amount
| PRMT GT 12/28/2004 $60.00
|
{ Total $60.00
[ — ———T —

S ———— e
ﬁ he provisions of Chapter 18.02 of the

Ing it, obligates himself to com ply fully
and other applicable codes and
Including but not limited to, calling

1. This permlitis issued in accordance wit
Municipal Code and the applicant, in acceps
with all the provisions of the Municipal Co j
ordinances Insofar as they affect this per ‘ .

for all required Inspections. !

2. | hereby acknowledge that | have read tflls permit and state that the above

information is correct, andjagree to com p with all ordinances and state and
overed it this permit,

federal laws regulating ac ’vities

R T,

Issued by for the Buildin¥ Permits & W ontractor's or Homeowner's Signature
Inspections Director ;
1. Orignal 2. Cwtomer 3 Cashier ¢, Office 34 Hour Notice Reauire@iFor All Inspections e
541-4608lor 541-4700 Y P
— = N c O ) ry 0N
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